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A. OFFICIAL 
The targeted group consists of the categorically needy or 

medically needy who meet one or more of the following criteria. 

Certain individuals residing in areas of New York Sta te  
designated as underserviced and economically distressed through the 
State's neighborhood Based Alliance (NBA) initiative. U n d e r  
chapter 657 of the Laws of 1990, the NBA is targeting state money, 
resources and services to designated areas in ,!order to alleviate 
the pervasive and detrimental effects of poverty, lack of access 
to services and lack of services. case managemat targeted , 
individuals are those residents of the NBA area who are 
experiencing chronic or significantindividual or family
dysfunctions which might be ameliorated through effective case 
management referral and monitoringof service provision such 
dysfunctions are assessed as chronic or significant by the case 
manager in accordance w i t h  an assessment tool approved by the state 
Department Socialof services. The assessment w i l l  determine 
chronic or significant dysfunction on the following categories or 
characteristics: 

school dropout
low academic achievement 
poor school attendance 
fos te r  care placement
physical and/or mental abuse or neglect 
alcohol and/or substance abuse 
unemployment/underemployment
inadequate housing or homelessness 
family court system involvement 
criminal justice system involvement 
poor health care 
family viol- or sexual alms= 

City of Newburgh New York Addison school D i s t r i c t ,  New York 
City of Fulton, New York 

' ..<, 

C. 	 -ON OF comprehensive medicaidcasemanagement reimbursable 
UNDER MEDICAID 

case management is a .  process which w i l l  assist persons 
eligible for Medical Assistance to access necessary services in  
accordance w i t h  goals contained in a written case management plan. 

Case managers w i l l  assess, and refer the taryet population to  
the existing services including these newly available resourcesand 
services concentrated i n  the defined NBA community 
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case management for ' Target roup . means linkage and 
referral activities performed by case management staff for 
individuals who are struggling with the effects of multiple
problem compounded by poverty an3 poor access to services. 
through case management, clients will haveimprove access to the 
comprehensivearray of servicesand assistance available in the 
community Individual needs of the client willbe assessed and a 
case management plan developed. 

Group ' I F t t  requiresreferralCase management for Target to and 
coordinationwith medical, social, educational, psychosocial,
employment, habilitation, rehabilitation, financial, environmental, 
and legal services available the community for thepurpose 
of increasing the client's abilityto function independently in the 
community The ultimate purpose is to increase the client's level 
of self-sufficiency. 

Case management sewices
to individualswho are not medicaid 
eligible will be supported by public and private grantfunds. A 
sliding fee Scale for clientsbased on income level will also be 
established. Case management willbe the means to linking clients 
to thehealth social, economic and educational resources of the 
community. 

Case management functions are determined by the recipient's
circumstancesand thereforenust be determined specifically in each 
case. In no instame w i l l  case management includethe provision of 
clinical ortreatment services. A separatecase record must be 
established for each individual recipient of case management
servicesand must document each case management function provided
includingbut not limited to: 

A. 	 Intake and screening this functionconsists of:theinitial 
contact to provideinfomation concerning case management;
exploring the recipientIs receptivity to the case management. .  process determining that the recipient is a memeber of the 
providers targeted poplation; and identifying potential payers
for services 

B. 	 assessment/reassessment duringthisphasethe case manager
will determinewhat sewicesthe individual needs to access. This 
determinationrequires the case manager to secure, as appropriate 

. Ito the presenting problem,either directlyYf or indirectly through

collateral sources the permission: a
recipient's
determination of the nature and degree of the recipient I s 
functionalimpairment through a medical evaluation; a determination 
of the recipient's functional eligibility for services; infomation 
from other agencies/individualsrequired to identify the barriers 
to care and existing gaps in serviceneedsincludingmedical 
Social, psychosocial, educational, financial and other services; 
and a description of the recipientI s s t r e n g t h s ,  i n f o n d  support 

I 
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system and environmentdl factorsrelative 
medical/psychologicalevaluationsshall be 

of the recipientthrough Collateral sources with the permission a& 
are not a campensated component ofcase management. 

C. 	 case management plan and coordination. the activities required to 
establish a comprehensive written case management plan and to 
effect the coordination of services include: identification of the 
nature amount, type, frequency and duration of services to be 
provided to the recipient with the participation recipient;the of 
identification of the recipient's informal Support network and 
providers of services; specification ofthe long term and short 
term goals to be achieved through the casemanagement process
collaboration with other service providers including informal 
caregiversand other case managers. It also includes through case 
management conferences an exchangeof clinical informtion which 
will assure: 


1. 


2. 


3. 	 theavoidanceofduplicationofservice(including case 
management services);and, 

4. the establishment of comprehensivecase management plan thata 
addressesthe interdisciplinary needs of the recipient. 

D. implementation of the!cas8 managementplan. implementation ofthe 
plan means assisting clients in gaining access to necessary
services. case managers must secure the services in the 

for
case management plan appropriate a particular recipientthrough 
referral to those agencies or to persons who are qualified to 
provide the identified services. Implementationmay mean assisting
the recipient with referral and/or application formsrequired for 

advocating for the recipient withthe acquisition of services; all 
providers of service;and developing a plan to access alternative 
services to assure continuity in the event of senricedisruption 


E. 	 Crisis intervention. crisis intervention by a case manager or 
practitioner includes when necessary assessment of the nature of 
the recipient's circumstances determination of the recipient's 
emergency service needs; and, revision ofthe case management plan,
including anychanges in activities or objectives required to 
achieve the establishedgoal. 


F. 	 monitoring and followup The case manager is responsible for: 
assuring thatqualityservices, as identified in the case 
management plan, are delivered by the providerto whom referral was 
made; assuring the recipientI s satisfaction withthe services 
provided and, if the plan has been formulated by a practitioner 
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, . advising the preparer of the case management planof the findings 
collecting data and documentins the progress of the recipientin 
the case record; making necessary revisionsto the case management
plan; making alternate arrangements when sewices havebeen denied 
or are unavailable to the recipient; and, assisting the recipient 
and/or provider of servicesto resolve disagreements questions or 
problemswithimplementation and continuation of the case 
management plan. 

FOR provisions OF SERVICE 

1. 	 Assessments. The case management process must be initiated by the 
recipient and case manager (orpractitioner as appropriate) through 
a written assessment of the recipient1 s need for case management as 
well as medical, social, psychosocial educational, financialand 
other services 

an assessment provides verification of the recipient's current 
functioning and continuing need forservices the service 
priorities and evaluation of the recipient's abilityto benefit it 
from such services. TIE assessment process includes those 
activitieslisted in paragraph B of case functions 

anassessmentmustbecompletedbyacasemanagerwithin15daysof 
the date of the referral or as specified in a referral agreement. .the referralfor service may include a plan ofcare containing
significantinformation developed by the referral source which 
shouldbeincludedasanintegralpartofthecasemanagementplan 

An updated assessment of the recipient's need for case management
andotherservicesmustbecompletedbythecasemanagerevery six 
months, or sooner if required by changes in the recipients
condition orcircumstances 


2. Case management plan. A written case management plan must be 
completedby the casemanager for each recipient of case management 

30 days of the date of referralservices within or as specified in 
a referral agreement and must includethose activitiesoutlined in 
paragraphcundercasemanagementfunctions 

% recipient's casemanagement goals, with anticipated dates of 
,carpletion, must be established in the initial case management
plan, consistent w i t h  the recipient's serviceneeds and assessment 

thecasemanagementplanmustbereviewedandupdatedby the case 
manager as required by changes in the recipient's conditionor
circumstances butnot lessfrequently than every six months 
subsequent to the initial plan.Each time thecase management plan

is reviewed the goals
established in the initial case management
plan must be maintained orrevised andnewgoals andnewt ime  
frames may be established withthe participation of the recipient. 
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a. 	 those activities which the recipient is expect& to undertake 
within a given period of time toward the accomplishment of 
each case management goal: 

b. .. the &me of the person or agency, inchding the individual 
and/or family members, who w i l l  perfom needed tasks: 

c. 	 the type of treatment program or service providers to  which 
the recipient will be referred: 

d. 	 the method of provision and those activities to be p e r f o m
by a service provider or other person to achieve the 
recipient 's related goal and objective; and 

e. 	 the type, amont frequency duration and costof case 
management and other sewices to be delivered or  tasks to be 
performed 

3. 	 continuity of service. casemanagmentservicesmustbeongoing
fromthe time the recipient is accepted by the case management 
agency for services to the time when the coordination of services 
provided through case management is not required or  is no longer
required by the recipient; the recipient moves from the taxget 
area; thelong term goal has been reached the recipient refuses to 
accept case management -ices; the recipient request that his/her 
case be closed; the recipient is no longer eligible for services; 
or, the recipient's case is appropriately transferred to another 
case manager. 

contact with the recipient or w i t h  a collateral source on the 
recipient's behalf nust be maintained by the case manager a t  least 
monthly or more frequently as specified in the provider's agreement
w i t h  the New York State Department of Social Services. 

case management services must not: 

1. 


2. 

3. 

be utilized to restrictthechoiceof acase management services 
recipient to obtainmedical care or services from any provider
participating in the medical Assistance program who is qualified to 
providesuchcareorservicesandwhoundertakes to provide such 
care or services or which arranges for the delivery of .such care or 
services on a prepayment basis; 

duplicate casemanagementservices currently provided under the 
medical Assistance Program or under any other program: 

be u t i l i zed  by providers of case management to create a demand for 
unnecessary services orprograms particularly those services or 
programs w i t h i n  their scope of authority. 



New York S t a t e  
1 TO 3.1-A 

Page 1-F7 

While activities of case management . s e r v i c e s  secure access t o  
an individual Is needed service; .the activities of case management do kt 
include: 

1. the actual provision of the service; 

2. ' Medicaid ' eligibility determinations/redeterminations; 

3 .  Mediaid preadmission screening; 

4.  prior authorization for Medicaid services; 

5. required Medicaid utilization review; 

6. Epsm administration; 

7. 	 activities i n  connection w i t h  lock-in provisions under 1915(a) of 
the Social security Act ;  

8 .  institutional discharge planning as required of hospitals, NF's; 

9. 	 client outreach considerednecessary for the proper and efficient 
administration of the Medicaid State Plan. 

antact with the client or with a collateral on the client's 
behalf must be mainhind by the casemanager at  least m y , or more 
frequently as specified in the proposal document submitted for each 
site. 

- qualifications of providersE. 


U n d e r  New York State Regulations (18NYm 505.16) case 
management ..- services may be provided by socialservices 
agencies, facilities, persons and other groups possessing the 
capabilities to provide such services who are approved by the 
New York State commissioner of Social sewices based upon 
approved proposal submitted to  the New York state Department
of Social -ices. 

?he casemanagermust have two years experience in a 
substantial numbex of activities outlined under case -functions including the performance of assessments 
and development of case management plans. Voluntary or part­
time experience which can be verified w i l l  be accepted on a 
pro-rata basis. me following may be substituted for this 
requirement: 

a. 	 one year of case management experience and a degree in  a 
health or human services field; or 
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b. 


C .  

d. 

one year of case managementexperienceand an additional 
year of experience in other activities withthe target
population; or 

a bachelor'sor master's degree which includes a 
practicum encapssing a substantial number of activities 
outlinedundercasemanagementfunctions inchding the 
perfoxmince of assessments and developer& o f .  case 
management plans; or 

the individual meets the regulatory requirements for case 
a S t a t e  Department withinmanager of New York S t a t e .  

,-der qualifications specific to Tarnet group OF' 

1. providers 


?he state Department of Social Servicesdesignation of 
providers for this target group will be based- a proposal 
do am^& demonstrating the capacity to provide the described 
services to the target population ?he proposal documentmust be 
submitted to SDGS, Division of health and long Term Care (HEE)  by
the I& social services district in which an NER site is 
located. Qualified agencies willbe enrolled as case management
providersto serve target populations within the sewice area. 

the NBA lead agencieswill providecase management themselves 
and/or solicit new case managers from omnuunity agencies with 
additional special expertise in the targeted subpopulations new 
case managem solicited by the lead agemy must meet all provider
qualifications must execute separate provider agreements with the 
S t a t e  and must b i l l  the Medicaid programin their awn right. The 

NBA lead agencies are responsible for identification of clients 

needing case management and referral to the appropriate case 
management agency- Leadagencieswill be responsible for 
recordkeeping and Medimid claim preparation only for the case 
management services they themelves
render. 


2. casemanagers 

case managers will meetthe general qualificationsdescribed 
in Item E.2. 

Additionally, the staff recruited to work for the case 
management and crisis interventionprograminboth a supervisory
and direct service capacity willbe individuals who are h i m y
committed to the community network concept andhave experience 
working with the varietyof cultural and ethnic groups represent&
in the community A variety of educational, experiential, and 
cultural backgrounds willbe sought. 
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STATE plan UNDER title X I X  OF THE SOCIAL security Am 

Sta te /Ter r i to ry :  York State 

case management SERVICES 

A .  Target  Group: G 

See attached.' 

8 .  	Areas of State i n  which s e r v i c e s  will be provided: 

3 Ent i r e  S ta t e .  

-/rOnly i n  the following geographic areas (au thor i ty  of section 1915(g)(1)
of the  Act is invoked to  provide  services less thanStatewide: 

i 


C. Comparability of Services 
-I . 

-/r Services  are provided in accordance with section '1902(a) (10)(B) of t h e  
Act. 

-/x	Services are not  comparable i n  amount, durat ion,  and scope. Authority
of sec t ion  191S(g)(1) of t h e  Act is invoked t o  provideserviceswithout 
regardtotherequirements  of s e c t i o n  1902(a)(lO)(B) of the Act. 

D.  	 Defini t ion of Services:  

See attached 

E. Qualification of providers 

See attached 

-
Approval Date MAR 0 9 1995 Effective Date SEP 

HCFA I D :  1040P/0016P 



1. a twelve rnW a y  in me functional area, or 

2. a 33% delay in one functional -or a 25% delay in ea& 
. ,..,. . . 

of 
t w o  areas, or, 

3. . .if appropriate standardized instruments are individually 
admiistered in the evaluation process, a soore of at  least 2-0 
standarddeviationsbelowthemean in one functional area or a 
score of at  least 1.5 standards deviations below the mean in each 
of two functional areas or 

4 .  i f  because of a child's age, condition or type of diagnostic
available in specific damins, a standardized saxe is 

eitherinappropriateorcannotbedeterminedachildmaybedeemed 
eligible by the informed clinical opinion of the multidisciplinary 

' 	 team. criteria such as functional status,  recent rate of change in 
development prognosis for change in the based an 
anticipated medical/health factors and other factors relevant to 
theneedsofthatchildandfamilyshallalsobeconsidered 
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1. Intake. this functionconsists of: the initial contacttoprovide
information concerning case management andearly intervention tothe 
parent of an eligible child or a child thought to be eligible for early
-on services at a time and place convenient to the family;
exploration of the family's receptivity to the early 
pr0gramaxdthecasemarragementpmoess;determirrethattherecipientis 
a member of the targeted population ascertain if the child d family 
are p r e s e n t l y r e c e i v i n J o s e ~ s e r v i o e s a r o t b e r s e r v i o e s & n n
public 01 private agencies identification of potential payers far 
services a review of due process r i m  concerningand 
impartial hearing. 
2. Assessmeat. thecasemanagermustsecuredirectlyYt orindirectly. .  
through collateral sources with the family's permission: a 
determination of the nature and degree of the recipient's developmental
status: must assist the familyinaccessingscreeningandevaluation 
services; review evaluation reports w i t h  the family; assist the family 
to identify their priorities, concerns a d  resources explore options
and assist the family's investigation of these options inform the 
family of other programs and services that may be of 


